The World Federation of Societies of Anaesthesiologists (WFSA) was formed in 1955 with the aim "to make available the highest standards of anaesthesia, pain treatment and resuscitation to all peoples of the world". In spite of major advances in technology and training, the majority of the world's population does not have access to acceptable standards of anaesthesia and analgesia. This makes the aim of the WFSA as relevant in 2008 as it was in 1955. How does the WFSA work towards its aim and how should it work to achieving its aim in the future?
The WFSA was established, after some years of careful planning, at the first World Congress of Anaesthesiology at Scheveningen, The Netherlands, in September 1955. There were delegates from 26 member societies at the inaugural meeting and observers from a number of other national societies. In order to achieve its objectives, the WFSA determined that it should: • assist and encourage the formation of national societies of anaesthesiologists, • promote the dissemination of scientific information, • recommend desirable standards of training for anaesthesiologists, and • encourage research and the establishment of safety measures.
Since 1955 the WFSA has grown to include over 120 member societies. The task that the WFSA set was and remains enormous, but significant inroads have already been and continue to be achieved.
The WFSA sets about its work by way of a number of Committees. These include Standing Committees on Education, Publications, Statutes and Bylaws, Finance, Safety and Quality of Practice and the WFSA Foundation. In addition there are specialist Committees for Obstetric Anaesthesia, Paediatric Anaesthesia, Pain Relief and Resuscitation, Trauma and Intensive Care Medicine. Of these, only Education and Publications have significant budgets. In 2006 the Education Committee spent approximately US$170,000 and the Publications Committee approximately US$45,000.
The main priority of the Education Committee is the establishment and funding of anaesthesia training Editorial Anaesthesia societies: their global responsibilities Anaesth Intensive Care 2008; 36: 11-12 programs. Programs exist in Thailand, Romania, Chile, India, South Africa, Tunisia, Colombia and Israel. The Bangkok training centre is the oldest centre and has produced the most graduates. It takes four anaesthetists from surrounding countries each year for twelve months of training, at a cost of approximately US$10,000 per trainee. This training centre is now in its eleventh year of operation and recently has focussed on training doctors from Laos, Cambodia and Mongolia, countries in which there is no established formal anaesthesia training program. Some of these training centres are dedicated to subspecialty training and are in partnership with such organisations as the Society for Pediatric Anesthesia. The Education Committee also works to provide regional refresher courses and visiting speakers.
The Primary Trauma Care Course (PTC) has also been an important WFSA project that has been funded through the Education Committee. PTC is a two-day course for health workers in less affluent and remote regions. It is designed to be easily adapted to suit local conditions and eventually run by local health workers with limited remote supervision. It continues to be run in over twenty countries and is now administered by the Primary Trauma Care Foundation, based in the United Kingdom. The logistical and financial support of WFSA has been vital to the success of PTC, which has moved beyond being an 'anaesthetists course' to involve many different specialties and professional groups and has reached thousands of health workers worldwide. The development of PTC is an excellent example of how the WFSA can achieve its goals with a limited budget.
The role of the Publications Committee is to supply effective educational materials to those working in areas of the world where anaesthesia publications are in short supply. The journal Update in Anaesthesia was started in 1992 and is published twice a year in English, French, Spanish, Mandarin and Russian. Approximately 12,000 paper copies are printed for each edition and Update is available on line at www. worldanaesthesia.org. The web-based "Tutorial of the Week", which can also be found at the world anaesthesia website has proved very popular. The Publications Committee also has a Book and Journal Donation Scheme which has distributed up-to-date texts and journals to many parts of the world. The Committee also has been active in reviewing, editing and endorsing anaesthesia textbooks written for use in developing countries. Such 'books' include website publications and discs. The committee has thus embraced the communications revolution of the past decade and achieves a significant amount with its small budget.
The other committees have minimal budgets but perform a wide range of important functions. These include the setting of standards and making recommendations for practice and providing specialist advice to other committees.
The WFSA gains its revenue from subscriptions from member societies, income derived from investments and donations, which include a share of any surplus from the World Congress and money raised by the WFSA Foundation. The total expenditure for 2006 was just over US$500,000.
For the WFSA to work effectively and remain relevant in the future, it will require strong leadership and organisation as well as significant increases in income. Currently, most committees are comprised of regional representatives. This works well if there is active involvement of individual societies in their regional sections and there is effective communication at a regional level. Committee members should be chosen on their ability to work as part of a team and should have expertise in the field of their committee. Youth should be no barrier to nomination.
The WFSA must develop a strong identity and continue to foster good relations with other nongovernmental organisations (NGOs), particularly those that share similar educational and developmental ideals. Member societies need to build good relations with both NGOs and governments. For example, the Australian Society of Anaesthetists, the New Zealand Society of Anaesthetists and the Pacific Society of Anaesthetists have helped build significant projects in the Pacific with budgets beyond their own means. This kind of co-operation with the governments of Australia, New Zealand and Fiji has led to the development of specialist anaesthesia programs at the Fiji School of Medicine. The WFSA has worked co-operatively with the World Health Organisation in developing similar programs and the Primary Trauma Care Foundation continues to work with national ministries of health. WFSA will never have the financial resources to fund large-scale projects, but with effective leadership and organisation we can initiate projects and help set standards that will help achieve our aim.
The Global Oximetry (GO) project is another initiative that highlights the role of the WFSA. GO is a partnership between WFSA, the Association of Anaesthetists of Great Britain and Ireland, GE Healthcare., the University of Manchester, the University of Auckland and the International Clinical Epidemiology Network in New Delhi. The aim of GO is to increase oximetry utilisation worldwide by providing low-cost oximeters and education about their use to low and middle income countries. The GO initiative has been driven, in no small part, by the WFSA Safety and Quality of Practice committee, which has a budget of only US$15,000! Of the income sources, the WFSA Foundation has the greatest potential for future income growth. The Foundation needs to 'sell' the achievements of the WFSA and work with experts within the WFSA to identify projects that are attractive to potential donors. Resuscitation, monitoring, pain relief and obstetric anaesthesia are areas of specific anaesthesia expertise and are high priorities in less affluent countries. These are potentially high profile and 'marketable' problems that remain within the domain of anaesthesia.
The World Congress of Anaesthesiologists (WCA) remains an important part of the WFSA. It is the best opportunity for most WFSA committees to meet, while remaining an important opportunity for continuing education for anaesthetists. As our specialty becomes increasingly sub-specialised, the WCA remains a rare opportunity for all those involved in anaesthesia, resuscitation, intensive care and pain management to gather and share their ideas.
All anaesthetists are urged to become active in their national society. Doing so supports the WFSA and helps it achieve the aim of providing the highest standard of anaesthesia and analgesia to all people of the world.
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